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Silvia Stagg FEC#P20003216/Silvia Stagg For Presndent Campalgn Commlttee €00500082

701 Pine Ave Box 451 Long Beach-CA 90813 T: 716-251383% £!sifidifagd@mail.com

Federal Election. Commission - lanuary 18-2014
999 E Street NW Washington D.C. 20463 ' Re: FEC 3P Quarterly
Att: Financial Reports Analysis, Mr. Bradley Matheson . Due By JAN 31-2014

Dear Mr. Bradley Matheson:

I hope you and the FEC Staff enjoyed a Joyous Holiday Season with your families! And Kind

Regards to FEC Commissioner Ellen Weintraub and Chair Lee Goodman!

Attached hereto is the original FEC 3P 15 Page Report with Copies of 8 Exhibit Pages Thereto for

Quarterly Period OCT-NOV-DEC-2013 Due January 31-2014. Further Attached Are Items:

(1)

(2)
(3)
(4)

(5)

4 pages of PDF File Update Silvia Stagg Identification.pdf Containing DMV History For Silvia
Stagg's 15 year Driver’s License and current CA DMV Identification Card, and Two Proofs of US
Citizenship via Certified Hospital Birth Certificate in the Name of Silvia Benitez and Certificate of
Birtii From New York State in the name of Silvia Benitez showing Birth Date: July 27-1957 Birth
Place: Broeklyn, NY (Klags County} and New Yark State Certificate of Marriage between' Silvia
Benitez and Octavio A. Stagg, explaining the permanent name ehange to Silvia Stagg.; and
7 Pages of Color Printouts of Candidate/Campaign Biography of Silvin Stagg,; and
10 Pages of Color Printouts of Speeches By Silvia Stagg; and
26 Pages of Color/BW Printauts of Candidate/Campaign Information containing FEC History since
2011, 2013, and 2014, March 2011 Letter From RNC Chair Reince Priebus, and another GOP
Campaign Letter, and Campaign Letter for Mitt Romney for whom I campaigned along for myself
for the 2012 General Election, and History of Three Applications of Republican Voter Registration
Filings, Two Filings with Card attached hereto from New York, One Vdter Registration Applicatica
with Card Pending from California, My Catholic Churcli Baptism/Confirmation Certificate, Feb
1993 Farbes Magazine fer DBA Rusiness As: Avalon Studie/Silvia Stagg, and my April 1999 USDO]
Victim Witness Referral Letter From Birector Thamas Kilmartin with case still ongoing. By the
way, Bank of Amariea closed down my Campaign Aecount and [ had to open an now Savings
Account in place af the old account due to frequent attacks just after my last OCT 2013 FEC 3P
Financial Report Filing resulting in severe attacks upon my Bank of America Savings Accounts
Personal and Campaign Accounts resulting in both accounts being closed down, my Private
Account was closed without my consent and reopened and recently my Campaign Account
permanently closed permanently with Bank ol America asserting “Forged Checks.” And a new
Campaign Account opened this week. Historically rmy Bank Accounts Never Have ATM-Debit
Card/Debit Authorization-Checks. Neither my Personal Banker nor I saw any df the claimed
Forged Checks fram Benk of America Computor File of my Accavnts. No Momnies wera paid against
Forged Checks but | was charged NSF/Non Sufficient Fonds Fee due to their Erroneous Banking
System and Credited accordingly upon calling it ta their attention! Kindly keep my Bank Account
Information Private so | do nat continue to have these increased attacks continue.
Breakdown of Expenses for OCT-DEC 2013: (1) $130.00 Transportation, (2) Standard
Printing/Coping Expenses From Library $100.00, (3) $40.99 Business Cards, (4) $120-$135 Ballot
Access Expense For Three States TX-NC-TN via Internet/USPS, (5) $7.20 Mail Forward '
It is my intention to continue my Presidential Campaign with broad Internet outreach and
Ballot Access Appllcation Filings with each State until all states are contacted for Ballot Access.

Respectfully Submitted, '
Sli;v“‘la 7 g ‘ Z%I \—18-2on é 827 T
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™ | REPORT OF RECEIPTS i
FEC AND DISBURSEMENTS e

. | S -
FORM 3P | BY AN AUTHORIZED COMMITTEE OF A' CANDIDATE FECHAIL CENTER
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT R

Office Use Only

1. NAME OF COMMITTEE (in full, type or print) Example: If éyping’ ype over the lines. TSI

by £ 3 8 2,

7 AT AGG K7z21.D \J ‘
MM\A&MMQIQHX1415|I|1||'11;1'|1|1||||1|111i|

ADDRESS (number and street))
I]I[IIIIllllll-lllll|llllillli[Illl

— Check if different I | [ S N TN S NN AN NN TN TN S O T TN N (O N oy O N O I Ll
I than previously
<

reported. (ACC wM(a__LbéA(.lHl L | ICA IQLQI&L&]'L—L_—I—J‘

CITY _ STATE ZIP CODE

: ag N : . £ &Y
2. FEC IDENTIFICATION NumBer B> iC; () 09 () 0. 0 & 3. THIS REPORT IS FOR Primary { | or General}&{
. ‘ —
4. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) gég w
Quarterly Reports: - . Monthly Reports: “
D April 15 (Q1) °§ October 15 (Q3) - E Feb 20 (M2) | | May 20 (M5) ?4 Aug 20 (M8) 3 Nov 20 (M11)

!‘ July 15 (Q2) Januzry 31 Year-End Report (YE)

& Mar 20 (M3) E“E Jun 20 (M6) ﬁmé Sep 20 (M9) :‘mi Dec 20 (M12)

L _
B Apr 20 (W) S Jul 20 (M7) LJ Oct 20 (M10)) ﬁ Jan 31 (YE)

g“ﬁ Thirtieth day report following the General Election EW‘E Twelfth day report PFGGBC“"'.Jl N S e s l election
u§ E’fﬂwﬁgﬂ‘%lm‘al Ul i e s | B MR 1 PO 0 E 1 PV
on »M S i o, h AR R S S on 2 ; £ i!&i asteon! et iantcllormmndt in the State of l—l—J .

Is this Report an Aroendment? 7
yes /no

M2 / B D ¥ t P S e : YRR Spegene w*ﬁ:yv&awﬂzﬁm
5. Covering Period il.O8 Ol §7, 0. ]M through R4 'f) L Y ﬁ'm#
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MM
’ ‘ *

Signature of Treasurer

NOTE: Subrmission of false, atroneous, or incomplete information may subject the pérson signing this Report to the penalties of 2 U.S.C. §437g.
All previous versions of this form are obsolete and should no longer be used.

Office
Use

l_ Only | , : | ' __I

FEC Form 3P (Rev. 03/2011)
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FEC Form 3P (Rev. 03/2011) - ’ Page 2

Write or Type Committee Name

BRI S R T M) s

Report Covering the Period: From: «l (D(

PR s e Y

0L 1.01%

#]

SUMMARY

10.

1.

12

13.

TOTAL RECEIPTS THIS PERICD
(From Line 22, Column A, Page 3).........cccoeeiieceer e

S'UBTOTAL
(Lines 8 and 7) ..o e

TOTAL DISBURSEMENTS THIS PERIOD A
{From Line 30. Column A Page 2j... pipmv ﬁ

CASH ON HAND AT CLOSE OF THE REPORTING PERICD
{Subtract Ling 8 from 8......o.vorv e

DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE e e E e e e v e
(Itemize All on Scheduls C-P o SCHEAUIE D-Pl... i oottt e ss s e sreeesmeees eeteseere s emeesseenre

DEBTS AND OBLIGATIONS OWED BY THE CCMMITTEE . ——e
{itemize All on Schedule C-P or Schedule D-Pl......c..cccoiioeveiie e cerecee s eeve oo seess e eses e

EXPENDITURES SUBJECT TO LIMITATION ...t O v
REE A T R ey AY S -Ni

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14, NET CONTRIBUTIONS {Other than Loansj

15.

X g -.__{n-.;z_‘.'---n:» Pt
{Subtract Line 28d, Column B from 17e. Column B, PAgE 2) .....ccceroemeircr e ene et oot erceceern B N O NE
B o S TNEIN R POV EPget e,

NET QPERATING EXPENDITURES

{Subtract Line 20a. Column B from 23, Column B, Page 2\’ R ﬁq Q‘l 5 ?\
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I_ DETAILED SUMMARY PAGE —I
FEC Form 3P (Rev. 03/2011) of Receipts Page 3

NAME OF COMMITEE (in Full)

e e S = 7 Py
Report Covering the Period: From: :l%@ I EDJ ) / %Va "’ “,Z To: :LZ', 3&-};—- ’ ﬁ.za;a.;%

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

I. RECEIPTS

4 .3 ¥ W %3 143 1 | e putey’ il iy .M T 1] 3 '3 5
16. FEDERAL FUNDS (itemize on Schedule A-P)............ ¢ ’ O e OJ
» ¥ 3 5,1 8 - S 1N T2} . 3 { 18 L. 3 R S, ki3 71 rL - o,
17. CONTRIBUTIONS (other than loans) FROM: ok b = et =
(a) Individuals/Persons Other Than Political
Committees s
(1) HEMIZED ..o cvevenssceeesenss s sesssessessssssne H @
" oY A9 n A TG ;:h,,_gg_,,,_; n ) /9. A V1N A .| W) I A
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n 2 £ " . " 2. il M I3 Y, N | n . )| "
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: e Sl i "3 W T 13 W v 3 4 u 13 € 3  § (i L] '] (5 <
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(@ T CANGIOR .o BEDNE 7 VAY.7) | DS mﬁz’ Ty /J

(e) TOTAL CONTRIBUTIONS (other than loans) ' TR

(Add 17(a), 17(b), 17() and 17(c) ceerrrevrrrrren | mm_w,m\ﬁ; J’_ Z:@Z\ ,m,;.,.:ﬂmﬁ.»__:ﬂ.,&, fl.ezLé- n@ L

18. TRANSFERS FROM OFHER AUTHORIZED e S —
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il b, 29\ N, I 3\ , § s = ___ R

i ., A’L 13 1. i -3 b, II.l n
19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by

ponieboniilbob ij N D M@g ZA,,@,
e O

_u:-g'm-r
(b) Other Loans........cccoceviiicevcer e e
"3 > 8 .. A, W, (Y B '3 71 TN (o 0. A

D] ;,4/;1 bed.

(¢) TOTAL LOANS (Add 19(a) and 19(b) ......c....... . 'ﬁ-" !ﬂg 4;52\ -

20. OFFSETS TO EXPENDITURES

(Refunds,Rebates, etc.): R R o e e b A ST AT R, @ i
@)  OPErating ......ccoeemreeirereenreneemsesesieserenseerseseses d
( ) pe g » 9, n, VN | S N T MOﬁ 8 1, 2%, 7y o, 45\, . . A% uO"
(D) FuNdraising.........covvueiceenmennironensnssiesissmneniiens b ’ e R R
TSR, S W, NS T W W T VN, SN W, W W Y., S, |
(c) Legal and Accounting ..........cccccuecereenrcencneisenns o e e E woE TR
VRN S, WO S W, O SO z-hmnag TheomeTire nd Peomalieosmealbozna! P Bn-rodmoniZy "02
(d) TOTAL OFFSETS TO EXPENDITURES S s i S W G CT R S T SR G G TR S R S
(Add 20(a), 20(0) aNd 20(C)) .-..vverevrereererrerreren. Oﬂ ()j
—1 N S | n, ] F e s .2..)‘ o 1 JI\ n, B TN . h1 AW, . /5
21. OTHER RECEIPTS (Dividends, Interest, etc.).......y . Qg ST T Oj
b vl £ YN N o 5. AT, I n A%y )} . B A A9 il 8 79\ 2. I ¥ S

22. TOTAL RECEIPTS i
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DETAILED SUMMARY PAGE
FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items

NAME OF COMMITEE (in Full)

Report Covering the Period: From: N

r . v B To:

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

23.
24.

25.
26.

27.

28.

29
30.

OPERATING EXPENDITURES

TRANSFERS TO OTHER
AUTMORIZED COMMITTEES

FUNDRAISING DISBURSEMENTS...........ccoeiieunninnne :

EXEMPT LEGAL AND

ACCOUNTING DISBURSEMENTS......voovrr e rnnes 3

LOAN REPAYMENTS MADE:

(@) Repayments of Loans made or Guaranteed
by Candidate..........ccevrvemrerrirecrsseansasanersnsasrasenaes

(b) Other Repayments

(©) TOTAL LOAN REPAYMENTS MADE
(Add 27(a) and 27(b)).....

REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other Than Politiaal
COMMItEES....ccirereererienirse e rrssscs e saneaes

(b) Political Party Committees.......ccrersmrrsreerersanens

(c) Other Political Committees.........ccceeeerrmrersesaence :

(d) TOTAL CONTRIBUTION REFUNDS
(Add 28(a), 28(b) and 28(C)) ......eresrssurerersersereanes

OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS
(Add 23, 24, 25, 26, 27(c), 28(d) and 28)
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ALLOCATION OF PRIMARY EXPENDITURES

FEC FORM 3P, Page 5 BY STATE FOR
Federal Election Commission
999 E Street, N.W. A PRESIDENTIAL CANDIDATE

Washington, D.C. 20463

(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

- W

-

Office Use Only ’

1. NAME OF COMMITTEE (in full, type or print)

2. FEC IDENTIFICATION NUMBER Ci 0 5
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.?Mmi
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EXPENDITURES SUBJECT TO LIMIT
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4

NAME OF COMMITEE (in Full)

Report Covering the Period: From: 7 LD I ;j; , g{?mjﬁ | To: Jﬁbﬁ @ IZ :}:;%

A. OPERATING EXPENDITURES

(Line 23, Column B)........ LI " ) q é ;.5 %

B. OPERATING OFFSETS S — =
Line 20a, Column B) 5,
C. CURRENT YEAR NET OPERATING EXPENDITURES ey ‘ K
(SUBLIACt LiNG B frOM A).........ceecermiuceirnercenessenrsessvasesssssessessnassessssssesensssssessrssasssssssssssrasssssessssnes ’
D. PRIOR YEAR(S) OPERATING EXPENDITURES .......ocosseseosssssossssssssssssssssssssesessseesessssssssssssss ssssssees 1)
E. PRIOR YEAR(S) OPERATING OFFSETS ....c.voussesssssseresmsunisneessssssssssssssssessssssssssssmmnssssssssssssssssmaanes T

3 P 2
3

F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES

(SUBHACE LIN@ E fTOM D) .corvrserrsssmsrsssssserssssmsssssssssssssssssssssssssmssssesssssessssesssssssessssssassonee ) L ‘E‘Wndég,ﬁ ;éei %«L

G. FUNDRAISING DISBURSEMENTS

(L@ 25, COIUMIPL B).v.vvveeeeecessrssecssnsssesssssssansssonsasssssessasssnneses -
4 e B soase ‘.rmi’u Q\‘A}*’i

H. OFFSETS TO FUNDRAISING DISBURSEMENTS ey

(Line 20b, ColuMN B)......cocvuirerrninenncnrssssisnssosassesnessssssansssenseesanses
e ) PO S ) "' 'l A A3 foawee
. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS g o PR A R
(Subtract Line H from G) s s _ A ) 0 N 2
I SR NP PO WO SR L WA AT AT o
J. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS : R Ai 0 A) 6
i IR ATETN T 5 LA
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS.......coevreremmereneressssessssssssssssssssnsssssnes ST T 1 } D” .L> é

PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS R

(Subtract Line K from J) D A)ng
e B ioa e fo

M. TOTAL NET FUNDRAISING DISBURSEMENTS

(Add Lines | and L) ... ) MO A)é
;) Do § k7 S Y 0 e fus bVl Sl

N. 20% EXEMPTION

(20% OF OVEXall EXPONHUTE LIMIt)...crercrevrervos st TN A f\%

O. TOTAL FUNDRAISING DISBURSEMENTS SURJECT TO LIMIT o

(Subtract Line N from M) }'“"v

uptract LLine TUY IVE) 1 eeeiiicenenncnasiiacaeneneansoaricasannssserrasssennesaratsosentrecsssssrassenusassessontaossen .

. ,,.a-,-gL.ALOMS
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION s

(A Lin@s C, F and O)....ccccciimrimrnneniansiinniisiessissenissssassensiisansssssssssanssssasssassassssesssnsesssssessssnassns > R mﬂmxuw 6
T (5-20lk
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I_SCHEDULE A-P
ITEMIZED RECEIPTS

for each category of the
Detailed Summary Pege

Use separate schedule(s) ~

FOR LINE NUMBER: PAGE
(check only one)

OF'—I

H |:|17aH17b 17¢ [ |17d
19a 19b 20a 20b 20c

Any information copied from such Repbrts and Statements may not be sold or used by any person for the purpose of soliciting oontributions
or for commercial purposes, other than using the name and. address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SILVIA 9766 voL Yiéoone Cﬂmﬁﬂl 6N\ Commmzb

A. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt .
MEME / SOHD 7/ JYBRY TY Y

City

5, 4, R Sngs

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

? 4 1 s ¥ B 4 | ¥ o Ly

E SO, LU YO TON. | V.

=
Carelen,

Receipt For:-

Primary [ | General
Other (specify) v

Election Cycle-to-Date ¥

?-_-,_-a__&-\.,..d g o g Ry 3

B £ P W 3, ]} — 3. fnd,

o L SIS

B. Full Name (Last, First, Middle initial)

Mailing Address

Date' of Receipt
Y RY Uy &Y

| t Fo¥D i/ i
R
§ ™ 5 R %,

City

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

o i i W % = W X o

R TEN VRS SR ORI & LIS ] B

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date v

s i e e s S i

R NTL RSP L S LS

C. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M"'E/ RN

City

State Zip Code

mwmg - ‘. ot

FEC ID number of cdntributing
federal political committee.

G

Amount of Each Receipt this Period

Name of Employer

Occupation

i’* B e Y, & & i X (4 o ¥

Receipt For:
"""" Primary [] Genaral
""" Other (specify) v

Election Cycle-to-Date v

. b F el S ¥ RS

Abcndlie i &M

3
%
H
;mw.a.-ww... S Bop

P et bruadburnsSured§ Sreeld Bt Y s

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

A '3 5 © B W ' £3 L T

l # P Bl LTI - SO | &

L' w o k2 e o s & L]

OA

a0l A

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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r--S-.CHEDULE B-P

ITEMIZED DISBURSEMENTS -

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE

|

o o o H”a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions -
or for. commersial purposas, nther.than using. the .name and. address of any political fommittee to. solicit cantrihutions from. such committes.

NAME OF COMMITTEE (In Full

SILVIA SAC, Fol PLEsiDer C‘AM PAIGI) CoMITITTE €

Full Name (Last, First, Middle Initial)

" Mailing Address

Date of Dlsbursement
W""M Bveaa

YUY Y

City

State Zip Code

Purpose of Disbursement

T

. 4

Amount of Each Disbursement this Period

Candidate Name

R

v w ® t 3 " w0 b3 5 W T

Category/
Type 7 v sl Shesr 2 TR Byl
Office Sought: House Disbursement For:
Senate Primary D General '
President Other (specify) w
State: _District:
Full Name (Last, First, Middle Initial) _
B. Date of Disbursement
o G éf..!..:vw”“l."d. I ] § s
Mailing Address "y i vt ' . T
City State Zip Code
Purpose of Disbursement oy .
: Amount of Each Disbursement this Period
Candidate Name Category/ E‘““W il e i e
Type T W, S O WL SO SO SO, | OO
Office Sought: ‘House Disbursement For:
Senate Primary D General
President Other (specify)
State: District: :
Full Name (Last, First, Middle Initial)
: c Date of Disbursement
YTy M*Mi/ g0 %D X/ dY Yy *y Ty
ailing ress N . e
City State Zip Code
Purpose of Disbursement s
: L Amount of Each Disbursement this Period
Candidate Name - Category/ e S A O 2
Type

Office Sought: House

' Senate

_ President’
State: District:

Disbursement For:
Primary
Other (specnfﬁ

General

A Parwf i e 2 ] B B 1

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only))

v s " 4 % ¥ W L is =

()

ON

@ {’1 B "

)
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"C. Are other parties secondarily liable for the debt incurred? ’ﬁ E} (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

. D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable mstruments E
certificatas of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? Nq Yes
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What s the value of this coll : L A Does the lender have a . | Q
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F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.
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Signature of Treasurer : Date . g ]

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
" as stated above.

2. The loan was tnadea on tenms and conditions (insludirig interest rate) no maré favorable at tha time that those impased for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution.is aware of the requirement that a loan must be made on a basis which assures repaymant, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative ) '

Signature of Authorized Representative - ' . Date
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